Background. There is still a discussion whether or not high ligation of the inferior mesenteric artery and vein during surgery for sigmoid cancer has survival benefit compared to low ligation. Both operations are used today. The aim of our study was to evaluate retrospectively 5-year survival after low ligation in comparison with high ligation for stage I-III sigmoid cancer.
INTRODUCTION
Colorectal cancer is the third most common cancer in men (663 000 cases, 10.0% of the total) and the second in women (571 000 cases, 9.4% of the total) worldwide. Almost 60% of the cases occur in developed regions. The highest rates are being estimated in Australia, New Zealand and Western Europe, the lowest rates occurring in Africa and South-Central Asia. Incidence rates are higher in men than in women (1.4:1) (1). In Lithuania it is the third most common cancer among men and women (1) . 5-year survivability depends greatly on the stage of cancer. Stage 1 gives 93% 5-year survival, while 4th stage gives only 8% (2). 5-year survivability varies slightly depending also on the localisation of the tumor. Right colon 63.7%, transverse and left colon about 65% and sigmoid cancer gives a bit better prognosis -69.8% 5-year survival (3). Treatment for sigmoid cancer is, of course, complex and multidisciplinary, but surgical treatment plays the most important role here. It is based on en bloc removal of the tumor with adjacent bowel and lymph nodes along the vessels (4). Two surgical techniques are most common -left hemicolectomy and high ligation of the inferior mesenteric artery and vein and sigmoid resection with low ligation. There is still a discussion among surgeons worldwide whether or not high ligation for sigmoid cancer has survival benefit compared to low ligation. Various studies show different results, and still there is no consensus therefore both approaches are used today. Our aim was to evaluate retrospectively 5-year survival after sigmoid resection with low ligation in comparison with left hemicolectomy with high ligation for stage I-III sigmoid cancer.
MATERIALS AND METHODS
We did a retrospective analysis of 127 patients who were operated on for stage I-III sigmoid cancer during the period of 5 years ( Table 1 . After collecting all the data, 5-year survival, mean hospital stay, mean lymph node harvest and the rate of complica tions were evaluated in both groups. Table 2 ). Lymph node harvest in Group 1 was on an average 11.25 (n = 20, std. dev. 4.76), in Group 2 it was 8.91 (n = 107, std. dev. 4.306), p > 0.005. 5-year survival in Group 1 was 70% (n = 14), in Group 2 it was 72.9% (n = 78), p > 0.005.
RESULTS

Mean
DISCUSSION
During the years many studies were performed that tried to compare high and low ligation, but ma jority of them could not show a significant diffe r ence in 5-year survival (Table 3) . Therefore both techniques are used although there are various other considerations and advantages / disadvantages for those techniques. According to some studies, high ligation has an advantage over low ligation because of higher lymph node harvest, which is, of course, a prognostic factor for 5-year survivability (5) . Therefore more adequate lymphatic clearance in case of high ligation suggests that this approach is more suitable for lymph node positive disease and pT3-pT4 tumors. Also it is beneficial in those cases when there are lymph node metastases at the root of IMA. On the contrary, low ligation cannot ensure sufficient radicality and lymphatic clea rance, especially in case of metastases at the root of IMA, but it could be sufficient for pT1 tumors and lymph node negative disease (5). We found higher lymph node harvest in the high ligation group, but it was not related with 5-year survival benefit. Another problem with low ligation is the length gain for tension-free anastomosis. According to Bon net et al. (4) high ligation provides more proximal colon length thus ensuring better feasibility of anastomosis. Anastomotic leakage is one of the most severe complications which may lead to patient's death therefore tension-free anastomosis is crucial. Of course, in case of low ligation additional colonic length could be gained by mobilizing the lienal flexure. Anastomotic insufficiency also could be caused by poor blood supply for the anastomosis in case of high ligation for elderly patients with possible atherosclerotic damage to middle colic or other arteries. In this case low ligation is favorable for these patients because left colic artery (or rot of inferior mesenteric) is left intact thus ensuring better blood perfusion for the proximal limb (4, 6) . There are also some other considerations, for example, Candela et al. [7] states that hypogastric nerve lesions are more often encountered during high ligation. In general, high ligation is considered to be technicaly more difficult and is a longer operation. Complication rates are also higher compared to low ligation (7).
CONCLUSIONS
In our study there was no significant difference in operating time and other variables between the groups, but higher postoperative complication rate and a longer hospital stay was observed after sigmoid resection with low ligation in comparison with left hemicolectomy with high ligation. However, five-year survival rate was not different between the groups. In conclusion, our findings conclude that both techniques give adequate oncological results in cases of sigmoid cancer.
